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CERTIFICATED COMPANY INFORMATION

Company Name
tVA
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ng Address

City, State, Zip Code

Business Locatio_ _ (_.

City, State, Zip Code
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Telephone #
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County

REGISTERED AGENT INFORMATION_

RegisteredAgent: _ /t_"_IoMA_ _.._ __'I.3 /_ CM3-S" /_JC.

MailingAddress: _- 0 ¢:_'_CE-- P'Pn°-_ C.oufz;x'-) 50 _-c_ lo3
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General Manager (Include Addressif different than above_

Telephone Number / Facsimile Number / E-mail Address

.f

I pr /t
Customer Relations/Complaints Representative (Incl_e Address if differentthan above)

TelephoneNumber / Facsimile Number / E-mail Address

Customer Relations/Complainta Representative for Escalated Complaints (Include Address if

C2.

D,

different than above)

Telephone Number / Facsimile Number

--
Customer Contact (Toll Free Number)

/ E-mail Address
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Engineering Operations (Include Address if differentthanabove)
/ /

Telephone Number / Facsimile Number I E-mail Address
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E, Test and Repair (Include Address if different than above)
/ /

F.

Telephone Number / Facsimile Number

Emergencies (DunngNon-OfficeHours)
/

/ E-mail Address

Telephone Number / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of

correspondence and invoices:
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G. Regulatory Officer (Include Address if differentthanabove)
/ /

TelephoneNumber / FacsimileNumber / E-mailAddress

H. Dual Party Mailings (Name)

(MailingAddress)
/ /

TelephoneNumber, / FacsimileNumber / E-mailAddress

I. /'nterim LEC Fund Mailings (Name)

(MailingAddress)
/ /

TelephoneNumbe_i / FacsimileNumber / E-mailAddress
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j. Universal Service Fund Mailings (Name)

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mail Address

K. Gross Receipts Mailings (Name)

.(MailingAddress)
/ /

Telephone Number / Facsimile Number / E-mail Address
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Title
RETURNCOMPLETEDFORMTO:

Date
PublicServiceCommissionof SC
DocketingDepartment
PostOfficeDrawer11649
Columbia,SouthCarolina29211

An._.dd
OfficeofRegulatoryStaff
Attn:JeanneGordon
1401MainSkeet,Suite900
Columbia,SouthCarolina29201


